Osteoarthritis as a frequent cause of misdiagnosis of rheumathoid arthritis and how to perform correct diagnosis  by Santos-Moreno, P. et al.
Abstracts / Osteoarthritis and Cartilage 20 (2012) S54–S296 S165However, diabetes/hyperglycemia and/or dyslipemia artes were not
different between groups. Metabolic syndromewas also signiﬁcantly more
prevalent among patients with KOA (Table). When analyzing the history of
complications of cardiovascular disease such as ischemic heart disease or
cerebrovascular complications, patients with KOA also showed a signiﬁ-
cantly higher rate as compared with the control group (16/184 (61.5%) vs.
9/254 (3.5%), p <0.05). [Table]KOA (n¼ 184) Control (n¼ 254) p
% female 79.3% 66.9%
age (years) 67.99.3 63.28.4
Diabetes 19% 18.1%
Hypertension 63% 39% p <0.001
Dyslipemia 30.4% 29.5%
Obesity 34.2% 9.1% p <0.001
Metabolic syndrome* 13.6% 5.1% p <0.05
CV disease 8.7% 3.5% p <0.05
*(diabetes/glucose intolerance + 2 of the following: hypertension, dyslipemia,
obesity)Conclusions: In a primary care setting patients with knee OA showed
a high prevalence of cardiovascular risk factors and metabolic syndrome
and what is more important cardiovascular disease complications
appeared to be also more prevalent in this population.
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LOWER LIMBS FUNCTIONAL ABILITIES IN MIDDLE- AGED ESTONIAN
POPULATION WITH DIFFERENT RADIOGRAPHIC GRADES OF KNEE
OSTEOARTRTHRITIS
A.E. Tamm1, K. Lembra 2, J. Kumm1, U. Kööbi 1, A.O. Tamm1. 1Univ. of Tartu,
Tartu, Estonia; 2 South-Estonian Hosp., Võru, Estonia
Purpose: Disability and functional limitations of lower limbs occur
frequently in advance forms of knee OA (KOA) being common in elderly
population. We have demonstrated, that in some cases functional limita-
tions and radiographic features of knee OA are present already in early 40s
(Tamm et al. 2004, 2011).
Aim: To investigate the functional abilities of lower limbs in patients with
early knee osteoarthritis (KOA) in another symptomatic population-based
(Võru) sample.
Methods: A total of 183 subjects (51 male and 132 female), aged 38 - 58
(mean 49  6.0) years were examined. Increased BMI (>26) was observed
in 52% of the women and in 57% of men.
Radiographs of the tibiofemoral (TF) and patello[[Unsupported Character -
Codename -]]femoral (PF) compartments were assessed (0-3) according to
Nagaosa (2000). Lower limb functional ability was assessed by (i) timed UP
& Go test (TUG, sec), (ii) rise from the lowest level of test-chair (CRT, cm),
(iii) ability to step up with left and right leg (SU, cm), (iv) standing up from
the test-chair (times per 30 sec). For the last three investigations an
originally designed testing device was used. By the tests knee ﬂexion
ability and strength of the quadriceps muscle was quantitatively assesses
Results: Radiographic TF OAwas found in 60% of women (16% in grade 2-3)
and in 80% of men (27% in grade 2-3). Sixty one percent of patients had PF
OA, incl. advanced grade in 16 %. Several combinations of TFOA and PFOA
were found. So only 37 (20%) patients out of 183 had no radiographic
features of OA (neither in TF nor in PF compartment). Poor results were
found in a part of patients by all performance tests. Most frequently the
stepping up was limited (18%) and rising from the low chair (11%). Three
out of four functional performance tests discriminated between groups
KOA grade 0 and grade 2 (p 0.04 - 0.0002), particularly in PFOA cases. In
female patients CRT and SU tests were useful to suspect even grade 1 KOA
(p¼0.05). Results of all performance tests were correlated signiﬁcantly (p
¼ 0. 0001) with grade of TFOA and PFOA. Regression analysis revealed
signiﬁcant contribution of gender, age and BMI to the variability of the
results of CRT and SU tests.
Conclusions:  An unexpectedly high prevalence of limitations in knee
function was found among the middle-aged population. Quantitative assessment of patient's ability to use his/her lower limb
helps to screen out patients with probable radiographic OA.
 Besides radiographic changes of the knee joint gender, age and BMI of the
patient have effect on the results of the performance tests.
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OSTEOARTHRITIS AS A FREQUENT CAUSE OF MISDIAGNOSIS OF
RHEUMATHOID ARTHRITIS AND HOW TO PERFORM CORRECT
DIAGNOSIS
P. Santos-Moreno, O. Andrade, W. Chona, L. Amador, L. Villarreal,
A. Urbina, M. Cubides, J. Bello. BIOMAB IPS Ctr. for Rheumatoid Arhtritis,
Bogota, Colombia; O.Andrade1,3, W.Chona1,3, L.F. Amador1, L.Villarreal1,
A.Urbina1, A.Palomino1, J.M.Bello1,2, M.F.Cubides1,2, P.Santos-Moreno1,2;
1BIOMAB IPS, Center for Rheumatoid Arthritis, Bogotá, Colombia;
2Rheumatology service, Universidad Militar, Bogotá, Colombia; 3 Physical
medicine and Rehabilitation service, Universidad Militar, Bogotá, Colombia
Purpose: The lack of expertise and unknowing of arthritis guidelines in the
diagnosis of Rheumatoid Arthritis (RA) has led to misdiagnosis of patients
with this disease. It was found that Osteoarthritis (OA) is one of the most
common cause of equivocal diagnosis of RA, because in clinical practice
usually diagnosis is based only in clinical ﬁndings without laboratory
complementary ﬁndings such Rheumatoid Factor and Anti-citrullinated
Antibodies. The aim of this study was to describe the clinical and demo-
graphic characteristics of a cohort of patients with OA that had diagnosis
and management for supposed AR.
Methods: In a specialized medical center in rheumatoid Arthritis for past
10 months were followed-up 2665 patients with presumptive diagnosis of
RA. Patients were evaluated by a rheumatologist. It was fulﬁlled a complete
medical history, it wasmeasured Rheumatoid Factor and Anti-Citrullinated
Antibodies and other laboratories depending on each case. In some
patients also were performed x-rays of hands, and in some cases of
persistent doubt about the diagnosis was requested MRI of hands.
Results: Of 2488 patients evaluated and followed, 1470 (55.1%) had
conﬁrmed diagnosis of RA. It was found that 1018 patients (46.2%) were
misdiagnosedwith RA. OAwith 795 patients (29,8%) was themost frequent
cause of misdiagnosis. 246 patients (30,9%) were male, and 553 patients
(69,6%) female. The average age was 59 years. Predominant form of clinical
presentation was hand OA in 90% of cases. Many of these patients were
receiving disease-modifying drugs (DMARDs) on averageduring the last 4.5
years with many clinical, psychosocial and economic implications.
Conclusions: This study shows that OA is the main distraction disease in
themisdiagnosis of AR, and the need for the implementation of specialized
clinics in RA for avoid false-positive diagnoses of RA.
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RESPONSIVENESS OF PERFORMANCE-BASED KNEE FUNCTION TESTS IN
PATIENTS FOLLOWING ARTHROSCOPIC MENISECTOMY
M. Naimark, G. Kegel, T. O'Donnell, S. Lavigne, C. Heveran,
Z. Christopherson, L.M. Marshall, D.C. Crawford. Oregon Hlth. & Sci. Univ.,
Portland, OR, USA
Purpose: Meniscus injury is a known risk factor for the development of
knee osteoarthritis. Self-reported questionnaires are currently used to
monitor knee dysfunction associated with such injury and joint osteoar-
thritis. As questionnaires can be subject to psychosocial factors like fatigue,
depression, and cognition, they may not accurately reﬂect underlying joint
function. A prior study established the reproducibility of nine perfor-
mance-based knee function tests. This study examines the responsiveness
of the performance-based tests following arthroscopic partial
menisectomy.
Methods: A battery of 9 performance-based knee function tests was
designed to evaluate knee movements essential to everyday living. The
battery consists of active and passive range of motion (ROM), stair ascent,
stair descent, sit-to-stand, step-ups, step-downs, star lunges, and 6-minute
treadmill travel. 35 patients undergoing arthroscopic partial menisectomy
completed the test twice, 1 week preoperatively and 6 weeks post-
operatively. At each visit, patients also completed the Knee Injury and
Osteoarthritis Outcome Score (KOOS). Wilcoxon rank sum test was used to
